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CHAPTER 264

HUMAN SERVICES - SOCIAL SERVICES

HOUSE BILL 99-1019

BY REPRESENTATIVES Morrison, Alexander, Hagedorn, Johnson, Clarke, Gotlieb, Kaufman, Keller, Lawrence, Mace,
Paschall, Tochtrop, Tupa, S. Williams, and Witwer;
aso SENATORS Wham, Rupert, Linkhart, Nichol, Reeves, Tanner, and Weddig.

AN ACT

CONCERNING THE CREATION OF THE COLORADO HEALTH CARE TASK FORCE, AND, IN CONNECTION
THEREWITH, ABOLISHING THE JOINT REVIEW COMMITTEE FOR THE MEDICALLY INDIGENT AND THE
MEDICAL ASSISTANCE REFORM ADVISORY COMMITTEE, AND MAKING AN APPROPRIATION IN
CONNECTION THEREWITH.

Be it enacted by the General Assembly of the State of Colorado:

SECTION 1. 26-15-107, Colorado Revised Statutes, is REPEALED AND
REENACTED, WITH AMENDMENTS, to read:

26-15-107. Coloradohealth car etask for ce- legislativedeclar ation- creation
- duties - repeal. (1) Legisative declaration. (a) THE GENERAL ASSEMBLY
HEREBY FINDS AND DETERMINES THAT:

(I) RECENT MAJOR SHIFTSIN THE WAY HEALTH CARE IS ORGANIZED, DELIVERED,
AND PAID FOR HAVE CREATED INCREASED PUBLIC CONCERN ABOUT THE ABILITY OF
COLORADANSTO GET AND KEEPGOOD, AFFORDABLEHEAL TH INSURANCE COVERAGE;

(I1) RELATIONSHIPS AMONG PHY SICIANS AND OTHER HEALTH CARE PROVIDERS,
PATIENTS, AND PAYORS ARE CHANGING;

(1) IN COLORADO, THE DOMINANT FORM OF HEALTH INSURANCE COVERAGE IS
NOW MANAGED CARE, AND MORE AND MORE CONSUMERSIN THISSTATE ARE VOICING
CONCERNSABOUT THEIR ABILITY TOGET TIMELY ACCESS TO QUALITY CARE ASTHEY
SEE A NARROWING OF THEIR CHOICES OF HEALTH CARE PROVIDERS;

(IV) EMPLOYEESAREBEINGASKED TOPAY A LARGER SHARE OF THE COST OF THEIR
COVERAGE AND ARE NOT BEING OFFERED COVERAGE FOR DEPENDENTS, LEADING TO
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INCREASES IN THE NUMBER OF WORKING FAMILIES THAT CANNOT AFFORD HEALTH
INSURANCE; AND

(V) EMPLOYERS ARE CONCERNED ABOUT RECENT TRENDS THAT POINT TO NEW
ROUNDS OF SIGNIFICANT RATE INCREASES THAT DRIVE UP COSTS TO BUSINESSES AND
CONSUMERS.

(b) THE GENERAL ASSEMBLY, THEREFORE, HEREBY DECLARES THAT THE FACTORS
DESCRIBED IN THIS SUBSECTION (1) REQUIRE THAT MEMBERS OF THE GENERAL
ASSEMBLY OBTAIN INFORMATION AND HAVE A SUFFICIENT LEVEL OF KNOWLEDGE TO
ENABLE THEM TO DECIDE HEALTH CARE ISSUES IN THIS STATE. THIS SECTION IS
ENACTED TOALLOW MEMBERSOF THEGENERAL ASSEMBLY TOGATHERINFORMATION
FROM INTERESTED PERSONS TO FORMULATE LEGISLATION IF NECESSARY FOR THE
PROPER OPERATION OF THE HEALTH CARE SYSTEM IN THIS STATE.

(2) Creation - membership. (@) (I) IN ORDER TO STUDY THE HEALTH CARE
SYSTEM IN THIS STATE, THERE IS HEREBY CREATED THE COLORADO HEALTH CARE
TASK FORCE. THE TASK FORCE SHALL CONSIST OF TEN MEMBERS OF THE GENERAL
ASSEMBLY SELECTED ASFOLLOWS:

(A) FIVE MEMBERS OF THE HOUSE OF REPRESENTATIVES APPOINTED BY THE
SPEAKER OF THE HOUSE OF REPRESENTATIVES, NOT MORE THAN THREE OF WHOM
SHALL BE FROM THE SAME POLITICAL PARTY,

(B) FIVEMEMBERSOF THE SENATE, THREE OF WHOM SHALL BEAPPOINTED BY THE
PRESIDENT OF THE SENATE, AND TWO OF WHOM SHALL BE APPOINTED BY THE
MINORITY LEADER OF THE SENATE.

(1) THE SPEAKER OF THE HOUSE OF REPRESENTATIVESAND THE PRESIDENT OF THE
SENATE SHALL JOINTLY DESIGNATE ONE MEMBER OF THE TASK FORCE TO SERVE AS
THE CHAIRPERSON OF THE TASK FORCE.

(b) THE TERM OF OFFICE OF EACH MEMBER OF THE TASK FORCE SHALL BE FOR ONE
YEARAND SHALL COMMENCE ON JULY 1, 1999. INITIAL APPOINTMENTSTO THE TASK
FORCE SHALL BE MADE BY JuLY 1, 1999. MEMBERS MAY SERVE FOR TWO
CONSECUTIVE TERMS.

(€) THEMEMBERSOF THE TASK FORCE SHALL SERVE WITHOUT COMPENSATION BUT
SHALL BE REIMBURSED FOR ALL NECESSARY EXPENSES INCURRED IN THE
PERFORMANCE OF THEIR DUTIES. SUCH MEMBERS SHALL RECEIVE REIMBURSEMENT
FOR NO MORE THAN SIX MEETINGS IN ANY CALENDAR YEAR.

(d) (1) THETASK FORCE MAY CONSIDER THE APPOINTMENT OF SUBCOMMITTEESTO
ASSIST IN ADVISING THE TASK FORCE.

(1) IN THE EVENT THE TASK FORCE DECIDES TO APPOINT SUBCOMMITTEES:

(A) MEMBERS OF THE SUBCOMMITTEES ADVISING THE TASK FORCE SHOULD BE
CHOSEN FROM GROUPS SUCH AS THOSE REPRESENTING MEDICAL PROFESSIONALS,
INCLUDING, BUT NOT LIMITED TO, MEDICAL DOCTORS, NURSES, DENTISTS,
PHARMACISTS, ALTERNATIVE MEDICAL SPECIALISTS, AND OTHER ALLIED HEALTH
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PROFESSIONALS, LARGE AND SMALL EMPLOYERS, SELF-INSURED EMPLOYERS, PUBLIC
AND PRIVATE FOR-PROFIT AND NONPROFIT HOSPITALS, MANAGED CARE
ORGANIZATIONS, HEALTH INSURANCE CARRIERS, HEALTH MAINTENANCE
ORGANIZATIONS, ORGANIZATIONSCONCERNED WITH INDIGENT CARE, ORGANIZATIONS
CONCERNED WITH ELDER CARE, HEALTH CARE PROVIDERSIN THEHOME SETTING, THE
DEPARTMENT OF HEALTH CARE POLICY AND FINANCING, THE STATE DEPARTMENT OF
PUBLIC HEALTH AND ENVIRONMENT, THE DIVISION OF INSURANCE, ORGANIZATIONS
CONCERNED WITH CARE FOR INDIVIDUALS WITH DISABILITIES, PUBLIC AND PRIVATE
MENTAL HEALTH SERVICES PROVIDERS, AND THOSE CONDUCTING ADVOCACY IN THE
HEALTH CARE ARENA ON BEHALF OF PATIENTS. NO TWO OF SUCH MEMBERSSHALL BE
FROM THE SAME SEGMENT OF THE HEALTH CARE INDUSTRY .

(B) A MEMBER OF THE TASK FORCE SHALL BE APPOINTED TO CHAIR EACH
SUBCOMMITTEE; AND

(C) MEMBERSOF SUBCOMMITTEESSHALL NOT RECEIVE COMPENSATION FORTHEIR
SERVICE.

(€) THESTAFFOF THELEGISLATIVE COUNCIL SHALL BEMADEAVAILABLE TOASSIST
THE TASK FORCE IN CARRYING OUT ITS DUTIES UNDER THIS SECTION.

(f) (1) ALL EXPENDITURESINCURRED IN THE CONDUCT OF THE ACTIVITIES OF THE
TASK FORCE UNDER THIS SECTION SHALL BE APPROVED BY THE CHAIR OF THE
LEGISLATIVECOUNCIL AND PAID BY VOUCHERSAND WARRANTSDRAWN ASPROVIDED
BY LAW FROM FUNDS ALLOCATED TO THE LEGISLATIVE COUNCIL FOR LEGISLATIVE
STUDIES FROM APPROPRIATIONS MADE BY THE GENERAL ASSEMBLY.

(I1) INCONDUCTING THEACTIVITIESOF THE TASK FORCE UNDER THIS SECTION, THE
LEGISLATIVE COUNCIL MAY ACCEPT AND EXPEND FEDERAL FUNDS, GRANTS, GIFTS,
AND DONATIONS FOR PURPOSES OF THIS SECTION.

(g) THE TASK FORCE SHALL MEET AT LEAST FOUR TIMES PER YEAR AND AS
CONVENED BY THE CHAIRPERSON.

(3) Duties. (@) INCARRYINGOUTITSDUTIESAND FUNCTIONSUNDER THISSECTION,
THE TASK FORCE SHALL CONSIDER, BUT NEED NOT BE LIMITED TO, THE FOLLOWING:

(I) EMERGING TRENDS IN COLORADO HEALTH CARE AND THEIR IMPACTS ON
CONSUMERS, INCLUDING, BUT NOT LIMITED TO:

(A) CHANGESIN RELATIONSHIPSAMONG HEAL TH CARE PROVIDERS, PATIENTS, AND
PAYORS;

(B) RESTRICTIONS IN HEALTH CARE OPTIONS AVAILABLE TO CONSUMERS;
(C) PROFESSIONAL LIABILITY ISSUES ARISING FROM SUCH RESTRICTIONS;
(D) MEDICAL AND PATIENT RECORD CONFIDENTIALITY;

(E) HEALTH CARE WORK FORCE REQUIREMENTS; AND
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(F) HOME CARE IN THE CONTINUUM OF CARE.

(1) THE EFFECT OF RECENT SHIFTS IN THE WAY HEALTH CARE IS DELIVERED AND
PAID FOR;

(111) THE ABILITY OF CONSUMERS TO OBTAIN AND KEEP ADEQUATE, AFFORDABLE
HEALTH INSURANCE COVERAGE, INCLUDING COVERAGE FOR CATASTROPHIC
ILLNESSES;

(IV) THE EFFECT OF MANAGED CARE ON THE ABILITY OF CONSUMERS TO OBTAIN
TIMELY ACCESS TO QUALITY CARE;

(V) THE OPERATION OF THE PROGRAM FOR THEMEDICALLY INDIGENT IN ORDERTO
GIVE GUIDANCE AND DIRECTION TO THE STATE DEPARTMENT IN THE DEVELOPMENT
AND OPERATION OF SUCH PROGRAM;

(V1) THE FUTURE TRENDS FOR HEALTH CARE COVERAGE RATES FOR EMPLOYEES
AND EMPLOYERS;

(VIl) THE ROLE OF PUBLIC HEALTH PROGRAMS AND SERVICES;

(VI11) SOCIAL AND FINANCIAL COSTS AND BENEFITS OF MANDATED HEALTH CARE
COVERAGE; AND

(IX) CosTS AND BENEFITS OF PROVIDING PREVENTIVE CARE AND EARLY
TREATMENT FOR PEOPLE WITH CHRONIC ILLNESSES WHO MAY EVENTUALLY NEED
LONG-TERM CARE.

(b) THE TASK FORCE SHALL MAKE SUCH RECOMMENDATIONS AS IT DEEMS
NECESSARY TOTHE GENERAL ASSEMBLY CONCERNING MATTERSSTUDIED UNDERTHIS
SECTION. LEGISLATION RECOMMENDED BY THE TASK FORCE SHALL BE TREATED AS
LEGISLATION RECOMMENDED BY AN INTERIM LEGISLATIVE COMMITTEE FOR PURPOSES
OF ANY INTRODUCTION DEADLINESORBILL LIMITATIONSIMPOSED BY THE JOINT RULES
OF THE GENERAL ASSEMBLY.

(4) Repeal of section. THIS SECTION ISREPEALED, EFFECTIVE JULY 1, 2004.

SECTION 2. Repeal. 26-4-704, Colorado Revised Statutes, is repealed as
follows:
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SECTION 3. 26-4-112 (2), Colorado Revised Statutes, is amended to read:

26-4-112. Legidativedeclaration. (2) The general assembly further finds that,
with recommendations from the medical assistance reform advisory committee
created in section 26-4-704, AS IT EXISTED PRIOR TO THE EFFECTIVE DATE OF THIS
SUBSECTION (2), ASAMENDED, the office of state planning and budgeting has studied
the alternative methods of providing medical assistance taking into account
cost-efficiency, continued receipt of federal moneys, and minimal impact on the
quality of medical assistance for poor personsin this state.

SECTION 4. 26-4-113 (1) (b), Colorado Revised Statutes, is amended to read:

26-4-113. Statewide managed care system - implementation required.
(1) Rules. (b) Itisthegeneral assembly'sintent that the state department eliminate
administrative rules and functions that are unnecessary and unrelated to the
implementation of the statewide managed care system. The rules and functions shall
be reduced according to the schedule for implementing the statewide managed care
system in subsection (2) of this section. The state department shall take into
consideration recommendations from managed care providers, recipients or their
advocates, AND health care coverage cooper atives ancthemedical-assistaneereform
advisory-cormmittee in eliminating unnecessary and unrelated rules and functions.

SECTION 5. 26-4-703 (7) (a), Colorado Revised Statutes, is amended to read:

26-4-703. Cost-containment and utilization control plan. (7) (a) For services
described in subparagraphs (1) to (111) of paragraph (b) of this subsection (7), the
department shall rel easeaformal request for information, devel oped with reasonable
criteriaand standards, for the provision of comprehensive servicesin order to provide
the opportunity for affected medical assistance recipients and providers to provide
input and make recommendations to the department with respect to the factors
described in sub-subparagraphs (A) to (J) of subparagraph (1) of paragraph (d) of
subsection (1) of this section during the request for information process. The
department shall consult Wlth the ‘medical adwsory counC|I created in section
26-4-108 ane-w - EviS
section—26-4-704 during the request for mformatlon proc& Nothmg in thls
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subsection (7) shall be construed to preclude the executive director of the department
from establishing ad hoc advisory committees to obtain input and recommendations
during the request for information process.

SECTION 6. The introductory portion to 26-15-105 (1), Colorado Revised
Statutes, is amended to read:

26-15-105. Report concer nrng the program (1) The executrve d| rector shall
prepare an annual report v -
26-15-167 concerning the medi caI ly |nd| gent program Thereport shaII be prepared
following consultation with contract providers in the program, state department
personnel, and other agencies, organizations, or individuals as it deems appropriate
in order to obtain comprehensive and objective information about the program. The
report shall contain a plan for a ddivery system to provide medical services to
medically indigent persons of Colorado in a manner whieh THAT assures access to
services, appropriateness of care, prudent utilization of state resources, and
accountability to the health, environment, welfare, and i nstitutions committees of the
house of representatives and senate of the general assembly. The executive director
shall submit the report to the health, environment, welfare, and institutions
committees of the house of representativesand senate of the general assembly nolater
than February 1 of each year. The report shall include recommendations regarding
the following:

SECTION 7. Appropriation. In addition to any other appropriation, thereis
hereby appropriated, tothelegidative department, for thefiscal year beginning July
1, 1999, the sum of five thousand dollars ($5,000) and 0.2 FTE, or so much thereof
as may be necessary, for the implementation of this act. Said sum shall be from
grants and donations received pursuant to section 26-15-107 (2) (f) (I1), Colorado
Revised Statutes.

SECTION 8. Safety clause. The general assembly hereby finds, determines, and
declaresthat thisact is necessary for theimmediate preservation of the public peace,
health, and safety.

Approved: June 1, 1999



